Introduction
No matter what talent or scientific skill, no matter what resources are devoted to the development of services for the treatment of sexually transmitted diseases (STDs), they may only operate effectively if those who can benefit present themselves for treatment. Endeavours to improve the quality of service in relation to sexually transmitted diseases, therefore, require that some attention be given to the question of illness behaviour.
For a long while it has been known that in general only a small proportion of people with treatable complaints actually bother to present themselves for treatment by a qualified medical practitioner. Even After going through these processes some people conclude that they may be suffering from something worthy of professional medical attention but do not seek such attention or delay in doing so. This may be for a variety of reasons. Obviously, some people have practical difficulties and if they do not regard themselves as in great medical danger will wait until it is convenient to seek care.
Fear and anxiety can be the basis for not seeking treatment sooner and may be categorised as follows:
(1) Fear that they may have some serious illness, for example, cancer; (2) Fear of the treatment they might receive; (3) Fear of the stigma; (4) Fear of 'VD' as an illness itself.
Conclusion
Although a further large scale study is now under way to test the ideas outlined in a systematic and qualitative fashion from this small amount of work, tentative statements for health education may be suggested.
Health education in relation to sexually transmitted diseases will need to be finely balanced; that which may encourage some will discourage others. Certainly programmes which attempt to use fear to provoke people into action may be counterproductive.
Simple knowledge about the nature and effectiveness of treatment for STDs would be useful. Finally, there is a need to tackle the problem of stigma and sexually transmitted diseases. 
